)
U'S Department of Lalbar
Office of Labor-Margement
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND

Form approved
Office of Managemeni
and Budget
o 1215-0"BE

Expires 11-30-2006

EMPLOYEE REPORT

This report 1s mandatory under P4, B5-257, as amenced FarLre to somply may result in enminal prosecution fines, of ¢y penaliies as provded by 29 U 5 C 439 or 440
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READ THE INS“RUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1 File Number U -

JPreT.

2 Fiscal Year Covered Frem

o1 /01 S od Tewn 12731 09

3 Name and address of persen filing

Neme T i0MAAS Kb

P.O. Box, Bldg.. Room No., if any

4 Name. file number. anc add-ess of labor orgamization

neme  (CpprNT2 5 Local QO |
Labor Orgarization File Numoer 03574‘?& |
:
|

P.Q. Bex, Bulding and Rosm Number, if any

5. Posiuon in labor organization,

ResieEc L L

Sveet C)I HUN Fiveo TG Oty ?cf Strest l"/a ‘7 ST 3o Rd
City A:/Ect)‘i.QR)N ‘ ) ) City Fn,z FJ’.Z.J._‘D ‘t
State Co NN 2IP Cade + 4 0(,,9 -’707 tale  Coo A 2o cate -4 O gAY

Enter appropriate data below If, during the past fiscal year, you or your Spouse or minor child directly ot indirectiy had any of the following interests
{except as specified in the exclusions set forth in the instruciions):

A. Held an interest in, engaged in transactions {-ncluding loans) with, or derived income or other econamic benefit of
monetary value from an employer whose emgployees your organization represents of s actively seeking to reprasent

& Mame and address of Empleyer (including trade name, if any)

Name

7.8 Nature of interest, Transachon, or Income

M A

7.b Amount
Street )
Ciy O
Siate 212 Ccde‘+ 4
Signature _ o R -

15. Signature and verification. The unders gned deciares under penalty of Perjury and other appl
submiited n this report (Including the intormatior contaneg it any accompanying documents) has beer exan 21 by the s.gnaton a3 s te the besiof the

i undersigned's knowledge and bele! tue correct and corclete (See the sechon on penaltes nthe instruct ns)

Iicable pe~3'tes of the law tha' a ¢f the information

- - .
L:/Q:a AU /AN AV L
ale Telephone Number
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: e . ; H Fil Numb u.
Name of Person Fiung i HOMnS }\ e If- ile Number J

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substanlial part of which consisls of buying from, seling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization 1epresents or is actively seeking to represent. or
(2) any parl of which consists of buying fram or selling o leasing directly or indirectly to, or otherwise
dealing with your laber arganization or with a trust in which your fabor organization is interested

8. Name and address of Business (including trade nams, if any) g, Business deals wilh:

vame __ CC ETE L

. & a. Labor Organizalon

Trade Name, if any: E N [

b. Trust
P.O. Bex, Bidg., Room No., if any

c. Employer

e’ 7D Bron wiy

oy __jiAMDEN

State CoNMN ZPCodz+ 4

11.a. Nature of such dealng

10. 1 9.b. or 8.c. is chegked give trus! or employer's name

Name T N _. . ’BCNEF’T ")@C&: (Joilf-f-rs
App. C(ornTn® “2aric

Trade Name, If any: [

P.0. Box, Bldg., Room No., if any T

Street .

““““ - " | 11.b. Approximate dollar val.e of such dealing. ﬂ "75‘01000‘ oD

City ) 12.a. Nature of interest he d or Income regeived.

State ”,' o ﬁ_ UPCode+4 ,7 Spe H-RY ﬂ__‘ﬁ_‘g"o iZ2, 00
BEN:Z'/:‘JTS ﬁ o,1 8c.00
CONI_"'Z‘?-ENL I ﬁ C—"jQ‘?:OC)

12.b. Amount. i;;:glm,lob = J

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or olher thing of value.

13.a. Name and address of Emplayer or Laber Relat:ans Consultant 1{.‘a_, {?l__afg_re Of ‘E?E”*f“‘ e e e e e

{including trade name, if any).
Name.----v...-- [P . ey - - - - Q

Trade Name, if any:

P.C. Box. Bldg., Room No |, if any

Street
City
State ' - ZIP Code ™4
o 14 b Amouni of payment o
13.b 15 the Business an Employer or Consultarl ? E ),.,/
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DISCLAIMER

The transactions and income received as detailed in Section 12 of the attached
Form LM-30 represents my good faith effort to reconstruct reportable occurrences from
January 1, 2004 to December 31, 2004. I did not maintain records of reportable
occurrences during 2004, and it is possible that some reportable items may have been
unintentionally omitted. If [ subsequently learn of a transaction or interest that should
have been reported for that time period, [ will file an amended form LM-30.
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